INTRODUCTION
Pancreatic fistulae due to leakage of the pancreatojejunostomy after pancreaticoduodenec tomy (PD) may cause severe postoperative complications and death.
In the 1960-70's the mortality rate was between 20 and 75_100O/o [1] [2] [3] [4] [5] in the 1980's although the mortality rate was dramatically reduced to < 50//06-9 and to zero l with improved perioperative care, the pancreatic * The paper is based on a previous communication to the "Updating Course on Pancreatic Diseases", International Meeting, Genoa, April 22- 25, 1992 and published as abstract on Hepatogastroenterology, 1992: 47. Correspondence to: Gianluigi Pescio M. D., Via Dardanelli 1/5 16156 Genova, Italia. anastomosis continued to be a major cause ofmorbidity 1, 12 and remains around 20% (15/o-30%)-2. We have performed this operation in three cases (2car-cinoma, 1chronic pancreatitis): in one of them operated for adenocarcinoma of the pancreas head, without pancreatic duct dilatation and without jaundice, we saw two fistulas, biliary and pancreatic, both of high volume for 10 days.
They were pure, with rock watery liquid from the drainage of the pancreatico-jejunal anastomosis and bile from the subhepatic tube. The patient was discharged on the 30th day after recovery from the survey and enjoyed good health for 8 35, 36 There was no evidence of bile reflux into the gastric remnant. Scintiscan showed ( fig.2,3) 33, 34 According to our preliminary experience, the described technique is useful and indicated for anastomosing the pancreatic stump, when parenchyma is soft and the pancreatic duct is not dilated, factors which often cause an anastomotic leakage. This reconstruction allows a pure fistula without intraluminal pooling; reducing morbidity and mortality: so the recovery time of fistulous complications may be shorter. The 
